AR-5-97

Please print or.type.

Department of Pollutnox, 4ontrol and Ecology '
P.O. Box 8913 Little Rock, Arkansas 72219-8913

“Telephone 501-682-0744
(Form designed for use on.elite ( 12-pitch) typewriter.)

1.Generator’'s US EPAID No.

UNIFORM HAZARDOUS
WASTE MANIFEST

3.-Generator’s Name and Mailing Address

4. Generator’s Phone (

5. Transporter 1-Company. Name

1 ]
“12: Containers

Typé

..Form Approved. OMB No. 2050-0039

Information in-the shaded areas is not
required.by Federal law: .
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15 Sbectal Handling lri;structtoﬁs and Additional !nfqrmatuqn
16. ' ' : T ' : ~ : '
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and. accurately described -above by proper shipping name and are classified,
packaged, marked, and labeled/placarded, and are in‘all respects in.proper :condition for.transport by highway according:to applicable international and national government
regulations and Arkansas state regulations: : . :
If Fam alarge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR, if | am a small quantity generator | have made a good faith effort to minimize my waste generation and select the best waste management
method thatis available to me and that ! can afford B : :
Printed/Typed Name S Signature Month " Day ' Year
% £ o , § &
i
1R- 17. Transporter 1 Acknowledgement of Receipt of Materials:
A Printed/Typed Name : : Sign Month:-Day: == Year
g Loy gy g
O‘ 18. Transporter2Acknowledgement of Receipt-of Matenals
[} -
T Sign
E
B i
19: D:screpancy Indrcation Space
E
A
o]
|
L
I
T: 1 20. Facility Owner or Operator Certification of receipt of hazardous: materials covered by this manifest except as noted in ltem 19; :
Y Pnnted/l’ yped Name Signatire ~Month: - :Day.=Year
- o — s 2 i 1 g, I3 ]
EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete. :
GENERATOR INITIAL COPY
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SCOPY R &YA“?“& SOEYenThe Arkansas TEDE mails xf) Arkansas Department of Pollution
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